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RELATIVE RESPONSE FORM 
Michigan Department of Human Services 

 

As the child(ren)’s relative, DHS needs to know if you want to provide contact, connection or support to the child(ren) 
and/or to provide a temporary or permanent home to the child(ren). 
 
Please indicate your response(s) below.  

 
I
, 

      understand that       
 (Relative Name)  (Child(ren)’s Name) 

is currently in the custody of Michigan Department of Human Services. If the parents are available, services will begin to return 
the child(ren) with parent(s). If these services do not remove the safety concerns, DHS will make another permanent plan for 
the child(ren). 
  

The child(ren) is/are in need of family contact, connection and support. The child(ren) is/are also in need of safe, positive 
temporary placement, and may in the future be in need of a permanent placement. 

 
1. Please indicate if you want DHS to consider you for  providing the following contacts and support to th e 

child(ren): 

  Writing letters to the child(ren).  Having phone contact with the 
child(ren). 

 Visiting with the child(ren) including 
holiday visitation. 

  Having the child(ren) visit you.  Provide transportation for visits.  Providing family history information 
including photos. 

Other involvement:   Providing family contact 
information of other potential 
relatives. 

 Providing family medical history.  

      

       

2. Please indicate whether you wish DHS to consider yo u as a possible temporary  placement: 
     Yes. Do consider me as a temporary placement for the child(ren). 
    

(Initial only one) 
    No. Do not  consider me as a temporary placement for the child(ren). 

    
3. Now indicate whether you wish DHS to consider you a s a possible permanent  placement: 
     Yes. Do consider me as permanent placement for the child(ren). 
    

(Initial only one) 
    No. Do not  consider me as permanent placement for the child(ren). 

    
4.  I would like to discuss the child(ren) and their ne eds more fully with the caseworker. 
  Please contact me at:        
 
If you wish to be considered as a placement home fo r the child(ren), please sign, date, and return thi s form within 30 
days.  If you do not return this form, DHS may not consider you as a placement resource for the child(ren), and may proceed 
with another permanent plan for the child(ren). 
 

DHS will be making decisions about where the child( ren) lives, the type of contact a child(ren) may ha ve with a 
relative based on the best interests, and the needs  of the child(ren). A relative’s criminal history, child abuse history 
will also be considered in determining the degree, and type of contact a relative may have with childr en. DHS will 
contact you if you expressed: 

a. an interest in contact with the child; or 
b. a desire to provide a connection or support to t he child; or 
c. interest in having the child placed with you on a temporary or permanent basis  

  

      

 

(Relative Signature)  (Date)  
Address 

       
  Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, 
marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the 
Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area. 

 


